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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210 ggP /- / rt)i 9

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER l) ~l

Date:

CLASS C- TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wdth the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Name un er'w ic usmess is to e can ucted (corporation, partnership, so e propnetorship, with or without tr e name.)

Street Address ot App icant

-)i- c8
ai ing Address of App icant (if i creat om street address

Ph ne ax

Email dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of ttach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select ntiiy Type: (Check one)
ndividual Owner/Sole Proprietorship

Ci o)
~OQ Partnership - List names and addresses of all person having an interest in the business.

Corporation — List names and addresses of two principal officers.

1 of 8
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0?26:28p.«.03-18-2021 2 Staples

3/18/2021 7:27 PM FROM: Staples TO; +18038965199 P, 2

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Fstate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Morttgyage/Loan on Real Fstate

l.oans Owed on Motor Vehicles

Business/Other Loans Ov ed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "~VI '"» th t.l tl td k I f »yiiIP Pay/b Ild» dt b

Compmiy/Business Applying for a Certificate.

2. "Mort a e/Loan on eal;state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I .

3. "V I fbi~IV«'8th «b t„,l f„„ t d I, f y: g,t k «h*,
owned by the Company/Business Applying for a Certificate.

4, «Loa sOw don Moo V h'means theoutstandingbalance on any loans orliensonthevehictes listed in Item 3.

I, "v~cg 6 I tl mt I
I'

I I h llbytl c»l ylB I pplyl gf t till t * th alt«
foun is filled out.

6."~0**I I g 0 6" I» dight »y III .I . I » ~ . «dl
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CaslLiu Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Conipany/Business applying for a Certificate. Do not include retiremmit accounts or personal bank account balances.

g. "Valiie of ther Agsets and E ~ui ment" should include the actual or estimated value of items such as oflice
equipment (compiiters/furnishings), moving equipinent (hand trucks/blankets/strapping)y and trailers.

9. " t r Lia i
'

r Debts" means specific amounts/balances which the Company/Business applying for a Certificate
knobvs that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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02:24:28 p.m 03-18-2021 4 Smplas

3/18/2021 7:27 PM FROM: Staples TO: +18038965199 P. g

~73t ~t.gPd/L7~
PROPOSED RATES AND CHARGES EOR SERVICE

Pro osed Rates and Char es:

$ ).gQ l:t F frill -'Lfi co'&5

e ue ted co e fAuthori Chec all counties 'nw 'c u a re ue tin ermis i too crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bainwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence

Georgetown

Q Greenville

Greenwood

Hatnpton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

Q McCormick

Newberry

Geonee

Qrangeburg

Pickens

Riohland

Saluda

Spartanburg

Sumter

Union

Williamsburg

Y'ork

g Statewide
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02 24:28 p m. 03-18-2021 3 Steptee

3/18/2021 7:27 PN FROM: Staples

jf& & / GL~T2/e~~
TO: +18038965199 P. 3

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to liie an application. However, prior to heing issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximuin Number of Passen ers Vehicle is P ui ed to Carr 'The number of passengers a vehicle is equipped
to cany is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 80 MODEL VINtt
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0?24:28 p.m. 03-1S-2|u1 5

3/18/2021 7:27 PM FROM: Staples TO: +18038965199 P. 5

lNSURANCE QUOTE

This form MUST BE OMPLETE0.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Conuuission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will uot be
required to purchase insurance until your application has been approved and an order bas been issued by the PSC. TIIIS IS
ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of Premium: Limits uot d: See Below

Liability Insurance $

The above quoted premium is for a term of months.

Minimum Limits — Iutrastat'e Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers"'25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

Hom 1ice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets thc minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

N~OIC~
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at vs'.wcc.state.sc.us/self'-insumnce.
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Stets FaDB

g'roviding Insurance and Finsnciai Services

'PD Bon Sasag
Assam QA SBSSOBSCS

Attached as reguested are your replacement insurance identification cards. If the attached cards are not accepted
by a law enforcement agency or your Oepaftmsnt of Iylotor Vehicle office, please contact your agent to receive
additional assistance.

Thank you for choosing State Farm for your insurance needs.

IMPORTANT - IDENTIFICATION ~S
STATS PARM

SOUTH CAROLINA4k INSURANCE CARD

Bkllu FhSQ afnklnl Atucnlgkse IssuFulma Dnwpally
INSURED HAJILTDHr SEVEftLY GREEN aitlTL

VOL
POLICY NUMBER QIT SETS CCO«IS EFFEGRVE
YFI EIHB MAKE CHRYSLER BBARB2252{ TC SEPB22B21
MODEL TONIT ClffRY VIN EAQINBdFBBRTETSST
AGENT JOHN C MALLEIT INS AQENCY CNC
PHONE {Bda)BTDABBS NAIC QNTS

A BODILY DLIURV/PROPERTY DAIEAQE UASILITY
PIG PERSOIFAL DIJ URV PROTEN1OR
D Bgg DEDUCTCCMPREHEHSEFE
O 500 DEDUCT CDLUSICN

RK IIEFEBIM SDk FORADBRICNAL Ccygttnc A IHFDI5IAIIOH

Sfefe&rm TnlscARD MINT BEcnAAIED IN THE InstlncDMGlon
veniGLK FOA PADDUCT IGH UPON DEMAND.

THE Ccucenee PAGIIIDEB Ey THE PGUCY MELTit THE
MINIMUM t 8 LiMAS ISED SVIAW.

IF YOtf HAVE AN ACCIDENT NOTIFY THE POUCE ISBTEDIATELY
1. Gat nonce, Nhfrassec, and phono cumbers N pemons hockml and ailsmsw.

Also get drum fwnw numbam cf peremm iacahed snd thence puts
ram Imfar'atrrlsa ~ I ca br almr.

2. Dort't arian Nrrk N rncctrcs tl socularn rrfth acre ~ b«t Stats Fsrrrt or pac
3 n crrrptlf fmtw y gallt, log orr toctmafmwscwo, ae 'tire Biles Fmm lrluM

scp to nu s c!Mn.
r UsfgsmyggngcBQQmcscmdcrc ~towstcuwmarmd~~mwtf
IJU

Err «CM

fcfnwfm NGUGTSnfnfAFGCIS cdngwictV. THIS FUNil AOBU
SGT INSAytfmyrffy FAAF OF FOGAIHCBIICACE FGCFCK

Hom to klenuv yourn««plage. soa polky tnr hit namtr and dsfinglen
A usiQy I, Shytic tp g U Unkeuradhbcmiuwde
C htcdcdfetmcrcs F noes«h unco use of fionaaccdcars
C CeuNeturalm Sl c li md endyrccel fcscra w tmmwrcrcd Mctcr Veblde
B Cdiison G Bmdcniwwhccwmaw
5 fsuoe~ lhad terdoe lmsol Sght

KEEP A CARD IN VOUS CAR,
THIS CARD IS INVALID IF THE PDLICY FOR WHICH IT WAS ISSUED LAPSES OH fS TERMINATED,

KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
Nsny STATES AECUIBA BVIBENCE OF IclQISAACE ON BQIAHIL ONE OF1HBBE CARDS SHDULD BE CABMBD IA IHE VQCCLEAT ALL NNQL

Vra Ioaocf Acne BN InflnlrrnscA Is locrlled nlr yow hwwmm ccNC

IMPORTANT - IDENTIFICATION CARDS
ETATR FARM

SOUTH CAROLINA
INSURANCE CARD

SIBM Totw Bintusl AutgmakEa Inesfkncu Cacepnny
INSURED HABULTONr BEVERLY CiREEN NUTL

VOL
POLICY NUMBER Bgy~ EFFECTIVE
YR EIHB htAKE CHRYBLBR MAR522521 TC SEP SBNMf
MODEL TOVNI CHllty VIN EABHIQdP2BR121asy
AGENT JCJOI C IIALLNIT OIS AQENCY DIC EIS1 A5D
PHONE {ans)51&sass NAIC 351TB

A BODILY 5{JURY/PRDPERIY DAMAQE HASILHY
P1S PERSONAL EIJURY PROTECTION
D BBB DEDUCT CCMPREHENSAIE
Q BBS DEDUCI'LLISIOH

PEE tlmrEASE QDh FOR ABCCUGHAL CGVQINBK FHFUANA1ICA

SLFEE+rm THN cARDMUBT BB cnnnleo tultle IICBUAED MGTGA
VEHICLE FGA FAOCUCTIDN vfum CBNnnfh

THb COiicAAGE PADVIDBD ByTHE PODGY lfEEIS Tne
~ ICIHIMLCC UASUIY UMDB RIEBCAIBED BY ICW.

IF YOU HAVE AN ACCIDENT -HefiEY THE POLICE INMSOIATEI.Y
1. Gel names. Nhywaes, aod phwe numusrs af pa«see inuulwd and mcnsaaeo

Also get dmmr Ikonsa mmerw d persona incchmd sml Nome pkts
rrmrltrrmrfdre ~ rfeuclw.

2. Barft aenll fault m decem the N Id d ahh swone tml Mde Rum ar poles.
3. Rcmplb rlaslryorrr egsal„ lcg ar to alntelmnr camo, m «so tie Blat~ Fs m monte

cpp lo lire a ddm.
FN QfQcUNF Nliig cgguiw earths Bide Fwa rmhnc mm Iwall toccccctclmNN N mg
IOIFGOESC BSCgBVE FGCFGVCBCLVCFDEB CCAERKLK CNM FDAN DOSS

ffpT cdtgffffAN JIVV AsAy Op FDIFA~ FOLICK
Hms tn Antlly your ocusmge, See policy tor fuI rwme end dofin Eon

n usblilly L Fhydad Ccmcga u lhewrml MelarVeblde
C Mmtcdfcymmm F noFreh umc IkedtWwncdplm
g C prchcndre Bf Csr Seeclmdyrswl &puee w hutcdmmW Mctrryshido
G Cclklaa S Cams~md
n Dwomm cced scrcice loss ofdials

KEEP A CARD IN TOUR CAll.
THIS CARD IS INVALID IF THE FOUCY FOR WHICH ITWAS ISSUED LAPSES OR IS TEBJ{HATED.

KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
M Any STATQI Aectnnc mnnBHCE OF IHMffthftcc ON Bgfnnfm. ONE OF THHIE CARBS SACULtr SE Cnenlen IN IHE YDBCLE AT AU.1IBQB

IJSHGA tolacwlcg Ol-158lfg Bnerpeacy lhmd Smulos ofcnnsson Nloanled onyata immnmnn cant
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Exh bit Fit Will'n and Able FWA

Name o Applicant

l. Are there currently any outsta 'ng judgments against the Applicant?

Q Yes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier perations in South South Carolina, and does Applicant agree to operate'in compliance with these
sta s and regulations?

Yes 0 No

3. Is App 'nt aware of the Commission's insurance requirements and the insurance premium costs associated
there th?

es 0 No

6 of 8
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KxItibit on Driver ualifica i s

l. Applicant derstands that all drivers must be a minimum of 18 years of age.

es Q No

2. Applicant understands that a certified copy of the driver's thee (3) year driving record issued by the SC DMV
and such recur from the DMV of the state iu which the driver is or has been domiciled for such period must
be main

'
in the Applicant's business office.

es Q No

3. Ap
m

derstands that a criminal history background check from the state where the driver currently lives
taiued in the Applicant's business office.

Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a va1id driver's license issued by the SC DMV or the current
state of re 'nce of the driver.

es Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
veh' ivers who are registered, or required to be registered, as sex offenders with the South Carolina
Sta forcement Division or any national registry of sex offenders.

Q No

7ofa



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April13
12:38

PM
-SC

PSC
-2021-129-T

-Page
9
of18

PUBLIC SERVICE COMMISSIONrOF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Anu. I158-23-10, et st.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulatio or Motor Carriers (S.C, Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public tlafety's Rules and Regulations
for Motor Carriers (Volume 2, S,C. Code Aun., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please chec - the applicable bose
T Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit tvvrvv.psc.sc.
gov to create a My DMS account.

The Appiicant DOES NOT AGREE to teceive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above applicatiolt are true and correct,

i

STATE OF SOUTH CAROLINA

iiuut litt taro

== ~::"qOTAqi. =.''.o =-

PIJBLIC
.-' e

",ps&a sosDa+0 o
sourest

'ollolllllliva

Sofg

c otoz-\ 0-zL 'urd 60'oaao
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Office ofSecretary ofState Mark Hammond
i

Certificate of Existence

l, ilark Hammond, Secretary of State of South Carolina Hereby Certify that.

H8 G Cars Transportation, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on August 3rd„2019, with a duration that is at wili,
hss as of this date ffied all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State hss not mailed notice to the company
that it is. subject to being dissolved by administrative action pursuant to S.C. Code
Ann. tt33-44-809, and that the company has not filed articles of termination as of the
date hereof.

t
o

Given under rriy Hand and the Great Seal
of the State of South",Carolina this 19th day
of September, 2019,

.d eo; oo:eo
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emm rarm mutust Automouite Insurance Company
PO Bar 89000
Atlanta GA 30358%900

R 33013-5.P MUTL VOL

DECLARATIONS PAGE
PAGE1OF2

NAMED INSURED
AT3

OM009 oea
HAMILTON, BEVERLY GREEN
PO BOX 507
LOBECO SC 29951-0907

40-2161-5 P A

STATE FARM PAYMENT PLAN NLIMBER
1675291227

AGEhlT

JOMN C IVIALLETT INS AGENCY INC
15 MALLETT WAY
BLUFFTON, SC 29910%084

DO NOT PAY PRE9IIUMS SHOWI4 ON THIS PAGE.
IF AN ABBOUNT IS DUE, THEN A SEPARATE STATEIIIIENT IS ENCLOSED,

YOUR CAR

PHONE: (843)81 5-4888

2008 CHRYSLER TOWN CNTRY VAN 2ABMR54P28R1 21037 6037601 000

P14

R1

Bodil Inu 4mits

$ 100,000 $300 000

Each Acddent

Personal In'u Protection Covers s

Com rshensive Covers e -$500 Deductible

Car Rental and Travel Ex enses Covers s

Each Da Each Loss

Uninsured Motor Vshhle Covers e

Each Person Each Accident

Pro rt Dam s Limit

00 0

$73.16

125.04

$10.85

20.87
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State Farm Mutual Automobile Insurance Company

Ndnfrr 8P3$55-9900

R 33013&P

DECLARATIONS PAGE
PA0E 2OF2

NAMED IMSURED srioa, bier
HAitILTON, BEVERLY GREEN
PO BOX 507
LOBECO SC 29951-0507

40-2181% P A

STATE FARM PAYMENT PLAN NUMBER
1675291227

Ieplaced polioy number 5794378MB.

lew Policy Form

'our total rsnesral premium for MAR 02 2021 to SEP 02 2021 is 9842 71.

Oats Farm works hard to offer you the best combination of price, sewice, and protection. The emourrt you pey for automobile
rsurance is determined by many factom such as the coverages you have, where you live, the kind of oer you drive, how your
ar is used, who drives the car, and information from consumer reports.

'our premium was determined by the infarmabon on drivers, drMng reoards, and other information you provided as well
is consumer report information, mcluding: Insufhcient information an bank revolving accounts. Time Since Most Ascent
recount Oslinquenoy; Number of oollecbon agency filings, excluding medical snd utility co0ecbons; Number of Consumer
&Riated Credit Card Inquiries and/or Percent of Accouths Percent of Accaunts with e Balance.

kmsumer repart refererice numbers: 210572015041 39, CGUMT61, 12360295U1 32992

kndit ihlannetion wss obtained on'. BEVERLY HAMILTON

'ou have the right to request, no more Ihan once annually, that your policy be re-rated using a ourrent oredit-based
laurence score. Re-rabng could nssult in e lower rats, no change in rate, or a higher rate.

'lease refer tc the enclosed insert far additional information.

lottce af insurance Information collection practices - tnrrsonal, family ar hausshold insurance transactions:
Ve often collect personal information from persons other than the individual or individuals listed on the policy.
&uch personal Rformabon mey, in certain circumstances, be disclosed lo third parties without Your epthodzatian.'ou would like additional information canceming ths collection end dischsure of personal information - and your right
0 see end comsat any personal information in your Ekrs - it will bs famished upon request.

acstian used to determine rate charged-205 SHANKUN RD 9 Cv BEAUFORT SC 29900uPI53.

S OF HIS DE

i015
i126
i 128
i940

A TRA
NT AN
DP AN
A AM

EN
EN
EN

CLARATIONS PAGE THE POLICY BOOKLET-
S THAT APPLY, IIICLUDING THOSE ISSUED TO YOU

K COMPANY DRIVER COVERAGE.

T.
T.'

R

D
D
D

Y ENDO

RTATI 0
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ORY EN
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This policy is issued by State Farm Mutual Automobile Insurance Company.

MUTUAL coaiomofts
t. INsmbsrship, While this policy is in force, ths first insured shown on the Declarations Page is

entitled to vote at all meetings of members and to receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyhoiders established by such Board.

2. No Contingent Liability. This policy is non-assessabls.

3. Annual Meeting, The annual meeting of the members of the company shall be held at Its
home office at Bloomington, Illinois, on the second Monday of June at the hour of t 0:00 A.M.,
unless the Board of Directors shal! sleet to change the time and place of such meeting, in
which case, but not othsrwlss, due notice shall be mailed each member at the address
disclosed in this policy at least 10 days prior thereto,

In Witness Whereof, the Stats Farm Mutual Automobile Insurance Company has caused this
policy to bs signed by its President and Secretary at Bloomington, illinois.

Sec riitaqr President
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This policy is issued by Stats Farm Mutual Automobile Insurance Company.

MUTUAL CONDITIONS

1. Itfemberehip. While this policy is In force, the first insured shown on the Declarations Page is
entitled to vote at all meetings of members and to receive dividends the Board of Directors in
its discretion may declare in accordance with reasonable classifications and groupings of
policyholdsrs established by such Board.

2. No Contingent Liability. This policy is non-assessable.

3. Annual Meeting The annual meeting of the members of ths company shall be held at its
home office at Bloomington, illinois, on the second Monday of June at the hour of 1 090 A.M.,
unless the Board of Directors shall elect to change the time and place of such meeting, in
which case, but not otherwiss, due notice shall bs mailed each member a1 the address
disclosed In this policy at least 10 days prior thereto.

In Witness Whereof, the State Farm Mutual Automobile Insurance Company has caused this
policy to bs signed by its President and Secretary at Bloomington, [llinois.

Pre+ident
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gg40A AMENDATORY ENDORSEMENT

I. THIS POLICY

Item 5. is changed to read:

Pour purchase ofthis policy may agow:

a. you to purchase or obtain certain
coversgcs, coverage options, cover-
age deductibles, coverage limits, or
coverage terms on other products
from the State Furr» Courpauies,
subject to their applicable ehgibility
miss; or

b. the premium or price for other
products or services purchased by
you, including non-insurance prod-
ucts or services, to vary. Such other
products or services must be pro-
vided by the Stare Farm Compo
»ies or by an organization that has
entered into an agreement or con-
tract with the Strue Farm Cia»pa-
nier. The &are Furr» Coarpauiss
do not warrant the merchantability,
Qtness, or quality ofanv product or
service offered or provided by that
organization.

2. LIABILITY COVERAGE

Insuring Agreement sod Supplementary
Payments are replaoed by the foHowing:

InsuringAgreement

I, ice wiH pay damages an insured
becomes legally liable to pay be-
cause of:

s. bodilp 1»jurv to others; and

b. damage to property

caused by an accident that involves
a vehicle for which that insured is

provided Liability Coverage by this
policy.

2. 8"e have the right to:

a. investigate, negotiate, and set-
tle any claim or Iawsuir,

b. defend an insured in any claim
or lawsuit, with attorneys cho-
sen by us; and

o. appeal any award or legal deci-
sion

for damages payable under this pol-
icy's LiabiUty Coverage.

Supplementary Payments
Ipe will pay, in addition to the damages
described in the Insuring Agreement
of this policy's Liability Coverage,
those items listed below that result from
such accident:

I. Attorney fees for attorneys chosen
by us to defend an insured who is
sued for such damages. /pe have no
duty to pay attorney fees incurred
atter we deposit in court or pay the
amount due under the Insuriug
Agreement of this policy's Liabil-
ity Coverage;

2, Court costs awarded by the court
against an »reared and resulhng
from that part ofthe lawsuit:

a. that seeks damages payable un-
der this policy's Liability Cov-
erage; snd

b. agaiost which we defend an i»-
earedwith attorneys chosen by

This endorsement is a part of the policy. Except for the changes this endorsement makes, ag other
provisions of the policy remain tlic same and apply to this endorsement.

Ipe have no duty to pay court costs
incurred after we deposit in court or
pay the amount due under the In-
suring Agrvement of this pohcy's
Liability Coverage,

3. Interest the ursured is legaHy liable
tu pay on damages payable under
the Insuriug Agreement of this
policy's Liability Coverage:

a, before a judgment, but only the
interest on the lesser of:

(I) that part of the damages we
pay, or

(2j this policy"s applicable Li-
ability Coverage limit, and

b, after a judginent.

Se have no duty to pay interest that
accrues after we deposit in court,
pay„or offe to pay, the amount due
under the Insuring Agreement of
this policy's Liabihty Coverage. tÃe
also have no duty to pay interest
that accmes on any damages paid
or payable by a party other than the
blsuted of us»

4. Pn micros for bonds, provided by a
company chosen by us, required to
appeal a decision in a lawsuit against
an iris»red. ice have no duty to:

a. pay for any bond with a face
amount that exceeds this pol-
icy's applicable Liability Cov-
erage limit;

b. furnish or apply for any bonds;
or

c. pay premiums for bonds pur-
chased after we deposit iu
court, pay, or offer to pay, the
amount due under the Insur-
ing Agreement of this pohcy's
Liability Coverage; and

3. GE5
a. I

b. 'I
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8015AL TRANSPORTAllON WE%WORK COMPANY DRIVER COVERAGE

This endorsement is a part of the policy. Except for the changes this endorsement makes, all other
provisions of the policy remain thc same and apldy to this endorsement.

8128MT AMENDATORY ENDORSEMENT

This endarsement is a part of the policy. Except for the chr
provisions of the palicy remain the same snd apply to this et

1. LIABILITY COVERAGE

Exclusions

Exclusion 6. does not apply ta you ar any
resident relative for the ownership, mainte-
nance, or use ofyour car, a netvty actpsired
car, or a temporary s~ car during
the period of tune that an insured is logged
on to a transportation network company's
digital network, but only if:

a. the insured has not accepted a ride re-
quest on the transportation network
company's digital network and

b. no person is occupying the car for a 4.
charge.

2. PERSONAL INJURY PROTECTION
COVERAGE

Exclusions

Exclusion 8. does nat apply to you or any
re&ident relative while:

a. occupying your oar, a newly acquired
car, or a tenrporarysrdsstttute cari and

b. logged on to a transportation network
company's digital network.

MEDICAL PAYMEItTS COVERAGE

Exclusions
Exclusion 4, does not apply to you or any
resident rotative while;

a. occupying your car, a nesrly acquired
csr; or a temporarv substitute car, and

b, logged on to a transportatian network
company's digital network.

PHYSICAL DAMAGE COVERAGES
Exclustsms

Exclusion 3. does not apply to your cer, a
nervly acquired csr, or a temporary subsd-
fate car while such car is in the custody of
an hsrured and that insured is logged on to
a transportation network company's digital
network,

THIS POLICY

The following has been added to item 5.:

Ibnr purchase of this pohcy may allow you to purchase an
State Farm Contpantes, subject to applicable eligibility

Page I of 1 6015AL , Copyright, State Farm Mutual Automobile Insurance Company, 2016
Page I of 1 , Copyright, State Bann Mutual Automobile Ir.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April13
12:38

PM
-SC

PSC
-2021-129-T

-Page
17

of18
coverage in Mexico should bc pui.
chased from a Mexican insurance
company,

Subject to the above paragraph, thc
fogowing coverages apply in hlcx-
ico, but only for accidents and less-
er that occur in Mexico within 50
miles of the United States of Amer-
ica border and only for insurudr as
defined under each of the following
coveragcs:

a Liability Coverage
For claims brought against an
tire«rud in Mexico, the Sup-
plementary Payments provi-
sion of this policy's I.iabiiity
Coverage is changed to read:

IPe may, in addition to the
damages described in item l. of
the Insuring Agreement of
this policy's Liability Cover-
age, pay or reimburse, at our
option, reasonable attorney fees
for an attorney Ecensed in
Mexico to appear for and pro-
iddc advice to irrs«reds as de-
fined under this policy's
Liabi! ity Coverage. The
amount of such attorney fees
incurred by an l«saved must bc
reported to «s before tee will
make payment.

b. Personal Injury Protection
Coverage

c. Medical Payments Coverage
d. Physical Damage Coverages

Any amount payable for the re-
pair or replacement of the cov-
ered vetsicte under the Limits
and Loss Settlement — Com-
prehensive Coverage and
Collision Coverage provision
of this policy will be limited to
tbe cost to repair or replace the

cavered vehicle in the United
States ofAmerica,

8% HAVE NO DUTY TO PRO-
VIDE A DEFENSE FOR FOLI GR
ANY OTHER IHSVRED IN ANY
CRIMINAL, CIVIL, OR OTHER
ACTION.
IPZ HAVE NO DUTY TO PAY
ANY CLAIM OR COST THAT
WOULD NOT BE PAYABLE
UNDER THIS POLICY IF THE
ACCIDENT OR LOSS HAD OC-
CURRED IN THE STATE OF
SOUTH CAROLINA. IN THE
UNITED STATES OF AivtEKICA.

All other policy provisions not in
conllict with ihe provisions in this
Lbnited Coverage in Mexico pro-
vision of this policy apply.

If Other Coverage Apphes
Any coverage provided by this Lim-
ited Coverage in Mexico provision
is excess over any other applicable
insurance.

LegalAction Against Us

Any legal action against us arising
out of an accident or less ocouning
in Mexico must be brought in a
court that has jurisdiction in the state
of South Carolina in the United
States ofAmerica.

c. Paratpaph c. of5. Premium is changed
to read:

c. The prenuum for this policy
msy vary based upon:

(I) ihe purchase of other prod-
ucts or services I'rom the
StateEarrm Ccrrguurlei;

(2) the purchase of products or
services fmm an orgaruza-
tion that has enlered into an
agreement or corrtruct with

the State Fares Ccrrtpe«ies.
The State FaireC~
do not wanant the merchant-
ability, fitness, or quality of
any product or service of-
fered or provided by that or-
garuzaticn; or
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STATE FARM INSURANCE
1 5 MALLETT WAY

BLUFFTON, SC29910
FAX (843) 81 5-488&

PHONE (843) 81 5-4888
TOl.L f REE (800) 476-.5784

E M A I L: J 0 H N  J 0 H N M A L L E TT, 6 0 M

To:

Fax Number:

Janice Schnieding

803-896-5199

Date: hharch 26 2021

From:

Phone Number:

Number of Pages:

Tahiri Flores

843-815-4888 Fax: 843-815-4886

2(including this page)

Thank yOLI,

Tahiri Flores
Receptionist
15 Mallett Way, Bluffton, SC 29910
Ph¹ 843-815-4888 fax¹ 843-815-4886

LIKE A GOOD NEIGHBOR, STATE FARM IS THERE


